_ eleazed under the John F.
LS ennedy Azzazsination

& Hecords Collection Act of

1992 (44 USC 2107 Mote].
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| Assassination Records Review Board
Final Determination Notification

AGENCY : HSCA
RECORD NUMBER : 180-10068-10308
RECORD SERIES : STAFF PAYROLL RECORDS
AGENCY FILE NUMBER :

December 8, 1995
Status of Document: Poétponed in Part

Number of releases of previously postponed information: 11 |
Reason for Board Action: The Review Board's decision was premised on several factors
including: (a) the significant historical interest in the document in question; (b) the
absence of evidence that the release of the information would cause harm to the United
States or to any individual.

Number of Postponements: 10

Postponements: All the postponements in this document represent Social Security numbers.

Reason for Board Action: The text is redacted because the public disclosure of the redaction could
reasonably be expected to constitute an unwarranted invasion of personal privacy, and that invasion of
privacy would be so substantial that it outweighs the public interest.

Substitute Language: SSN

Date of Next Review: 2017

Board Review Completed: 10/24/95
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JFK ASSASSINATION SYSTEM

; | IDENTIFICATION FORM

AGENCY INFORMATION

AGENCY : HSCA
RECORD NUMBER : 180-10068-10308

RECORDS SERIES :
STAFF PAYROLL RECORDS

AGENCY FILE NUMBER :

DOCUMENT INFORMATION

ORIGINATOR HSCA
FROM
TO

TITLE

DATE : 01/01/77
PAGES : 13

SUBJECTS :
HSCA, ADMINISTRATION
BERNING, ELIZABETH L.

DOCUMENT TYPE PRINTED FORM

CLASSIFICATION : U

RESTRICTIONS : 3

, CURRENT STATUS : P
| DATE OF LAST REVIEW : 07/07/93

OPENING CRITERIA

[
| | COMMENTS
| Box #:1.
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PAYROLL AUTHORIZATION FORM -

e

(Please Use Typewriter \w} us. HOUS&&G& R&PRESENMTEVESfo- (Any erasures, corrections, or changes

. . , on this form must be initialed by the
or Bollpomf Pen) Washingten, D.C. 20515 * authorizing official.)

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

Employee Mame (First-Middle-Last) an Effective Date
Flizabeth L. Berning 173779
Employee Social Security Number Type of Action

O Appointment

JFK Act 5 (g) (2) (D) e N
[l Salary Adjustment

Employing Office or Committee/Subcommittee . O Title Change _

_ Rk O Termination (At close of business on effective date)
) Angsasasingtione O Leave without pay (Beginning with effective date above and ending
: ' close of business_______ ___________ _____________ )

N ' ) Specify Date

(if type of action is an Appointment, Salary Adjustment, or Title Change, complete appropriate information be.low.)

Position Title Gross Annual Salary®

$24,900.00

* If employee is a civil service annuitant (includes U.S. House of Representatives), the gross annual salary shown should include the annuity received by the employee
plus the salary received from the employing office. ‘

(if Committee Employee, complete appropriate item below.)

1. O Standing Committee: Staff—1 Clerical or [ Professionai.

3. O Joint Committee.

(If Employee of an Officer of the House, complete item below.)

Position Number If applicable, Level_

| certify that this authorization is not in violation of 5 US.C. 3110(b), prohibiting the emplbyment of
relatives. : ' ' :

January 2 , 43

- (Signature of Authorizing Official)
LOULS STORES

{Type or print name of Authorizing Official)
CHATRMAN

{Type or print name and fitle of above official) : (Title = If Member, District ond State)

All appointments and salary adjustments for employees under the House Classification Act and for Committee em- -

ployees, except those of the Committee on Appropriations, the Committee on the Budget, and the Joint Committees, must
be approved by the Committee on House Administration.

APPROVED: ____ _
Chairman, Committee on House Administration -
| Office of Finance use only: ‘ o
Office Code.___.______ . : Benefits
Monthly Annuity S___ _______ 90 esof _. Payrell _______ ______________

. : _ {Revised: August 1, 1977)
... Copy for:Initiating Office or Committee Lo
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PAYROLL AUTHORIZATION F0RM

. (Please Use Typewriter . L/ us. HQUSE OF REPRESENTATIVE&\—/ (Any erasures, correctlons or changes .- -

on this form must be mmaled by the

or Ballpoint Pen) - : Washington, D.C. 20515 authorizing official.)

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

Employee Name (First-Middle-Last) o - " Effective Date
Elizabsth L. Berning ' Dececbar 1, 1978
~ Employee Social Security Number ~ | Type of Action -

O Appointment
. [3. Salary Adjustment
Employing Office or Committee/Subcommittee O Title Change

[0 Termination (At close of business on effective date)

. Ass @a‘é%m‘&@

O Leave without pay (Beginning with effective date above and ending

close of business_____________ ____ _ _____ _ ___ ____ )
Specify Date

- (If type of action is an Appointment, Salary Adjustment, or Title Change, complete appropriate information below.)

Position Title Gross Annual Salary*

gy "..t-:
13;:3, s’i

@,"Jr

* If emoloyee is a civil service annuitant (includes U.S. House of Represenfohves), the gross annual salary shown should include the annuity received by the employee -

plus the salary received from the employing office.

(If Committee Employee, complete appropriate item below.)

1. 0 Standing Committee: Staff—[] Clerical or [J Professional.
Gaa QY Eny

2. T Special (Investigative staff of Sfcmdmg Committee) or Select Committee: Authority—H. Res ._'f'-___of__-_-Congress

3. O Joint Committee.

(If Employee of an Officer of the House, complete item below.)

Position Number If applicable, Level

| certify that this authorization is not in violation of. 5 USC 3110(b), prohlbmng the employment of -

relatives. _ , _ e

.f' - AR Sty 450 sy,

(Signature of Authorizing Official)

« R

P G =

> - o gt & f\sr—-,r PRl
& LRES 5 Fieo

(if appropriate, signature of Subcommittee Chairman or Ranking Minority Member) o o {Type or print name of Authorizing Official)
: : : Cha’ Firan
%Lﬁ%{’.i

_All appointments and salary adjustments for employees under- the House Classification Act and for Committee em- -
ployees, except those of the Committee on Appropriations, the Committee .on the Budget, and the joint Committees; must
be approved by the Committee on House Administration. ; ‘

APPROVED: _

Chairman, Committee on House Administration
Office of Finance use only: : : o
Office Code ___ __ L Benefits
Monthly Annuity $__________00 asof ______________ . Payroll - __
{Revised: August 1, 1977)
Copy- for- Initiating Office or Committee :
- . o R . . .
HWW 68261 ' ST T —
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PAYROLI. AUTHORIZATION FORM

(Please Use Typewriter: -
.- or Ballpoint Pen)

To the Clerkofthe House of Representatives:

| hereby cudﬂiwbrize the following payroll action: -

-U.S. HOUSE OF REPRESENTATIVES ‘
‘ Washington, D.C. 20515

“(Any-erasures,- corrections} or changes
on this form must be initialed by the. .
authorizing official.)

" Employee Name (First-Middie-Last)

“Effective Date

Uacombay ":i 1877

Employee Social Security Number -

Type of Action ,

JFK Act 5 (g)(2) (D)

E_mploying Office or Committee/Subcommittee

O Appointment

JEE Salary Adjustment

O Title Change
O Termination (At close of business on effective date)
O Leave without pay (Beginning with effective date above and ending

close of business___ ____ ______________ e _ )
Specify Date

(If fypej of~-a§tion is an Appointment, Salary Adjustment, or Title Change; complete appropriate information below.) -

Position Title

Gross Annual Salary*

£23.690

. *.If emoloyee is-a civil service annuitant (includes U.S. -House of Representahves), the gross annual salary shown should inclide the annuity receivéd by the employee

plus the salary received from the employing office.

(If Committee Employee, complete appropriate item below.)

1. D Standing Committee: Staff—[] Clerical or [J Professional.: -

é. Specnal (Inveshgahve staff of Standing Committee) or Selecf Committee: Authority—H. Res%53.

3 El Joint Committee.

(If Employéé'of an Officer of the House, complete item below.)

" Position Number_______________. If applicable, Level

relohves

cemfy that this authorization is not in violation of 5 USC 3]10(b) prohlbmng the employment of

- . All appointments and salary adiusfmenfs for employees under the House Classification Act and for Committee em-

ployees, except those of the Committee on Appropriations, the :Committee on the:Budget, and the Joint Committees, must - -

be approved by the Committee on House Administration.

Id:32243274 Page 5

APPROVED: __ _
@b Chairman, Committee on House Administration
Office of Finance use only: D
Office Code.___ _______ Benefits
MOﬂfh'Y Annuity S___-___,____O_Q asof _ ___ _ __ Poyroll _______________________
‘ (Revised: August 1 1977}
vC0py for Initiating Office or Committee .. «..- .
.——2 Ep— - - o —— e . s ) - - —_— —_— —m
VW 68261 T .

-

TR AT DU T YT

, L
N P T L :
et e SR e s e N e
Tl et bl O A K F L L GAL

,A

FEPF RO S

VR S U

L

el B wl iddwa R MGLL

i
b

‘ L VAR YL
TN IR GO AN



It Al = *ard

~PAYROLL AUTHORIZATION FORM

(Please Use Typewriter . = U S. HOUSE UF REPRESENTATWES - (Any erasures, corrections, or-changes

. \ . - on this form must be- |n|t|aled by the

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action: -

Em}p'loy_ee' Name (First’Middle-Last) '. Co T “Effectwe Date :
Elfzabeth L. Berning Gct@b@s‘ ‘i 397?
'Employee Social Security Number -~~~ - - o Type of Actlon_ N '

JFK Act 5 (g)(2) (D)

(] Appointment

Employing Office or Committee | Bltsclory Adjustment -

[] Termination (At close of business on effective date)

Assassinations

(If type of action is an Appointment or Salary Adjustment, complete the following information.) -

Position Title T | _ " Gross Anndal Salary
- Chief Clerk $22,000

(If Committee Employee, complete appropriate item below.)

1. [] Standing Committee: Staff—[] Clerical or []-Professional.

2. [8 Specnc| or Select Committee: Authority—H. Res.: 465 of. i‘}5("‘5§3Congress.

3. [] Joint Committee.

(If Employee of an ‘Officer of the House, complete item below.) -

Position Number L If applicable, Level Step_______.

I certify that -this. authorlzohon is not .in woloflon of 5 USC 3110(b) prohibifing ‘the .employment: of

relatives.
Date___________VhOUWDed %y 3577
: (Type or print name of Authorlzmg Official)
» C%‘m‘ﬁ rman . o
gb : . (Title—If Member, District and State)

All appointments and salary adjustments-for'employees .under the: House- Classification ‘Act -and for. Committee em-

e L L et i ey P et A AN R el it % e oo e . <, i BT ey, .y %
Loy o by ¥kt AR b o, A T f i P PR A R T 2 L R R S IR SRR I STV

‘ployees, except-those. of the Committee on Appropriations; the Committee on. the Budget, -and -the-Joint" Commm‘ees must

be approved by the Committee on House Administration.::

APPROVED:

Chairman, Commnﬁee on- House Admmlstroflon <

'Office of Finance use only:

Office Code

- Copy for Initiating Office or Committee . . ... -

-~ - S - . - - e - - . —

e

NV 68261 . [
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,l
MEMORANDUM o
L
.
TO: Thomas Howarth o
| | -
- FROM: G. Robert Blakey, Chief Counsel and Director ckb‘q 1‘) 1 \
- lo- V11
RE: Elizabeth Berning :
This is to advise that effective October 1, 1977,
Elizabeth Berning will become Chief Clerk at an annual salary
of $22,000.
1
|
\
| |
| Nw 68261 T A
| Docld:32243274 Page 7 ; S ; a
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. . - . e e . — e e e e e e e e R e e e A N ea o m it e e,

g ~~;~*'p|oyees, except.those: of .the - Committee:-on Approprlahons, ‘the“Conmimittee.on".the Budge'r ‘andthe-Joint Commmees, must LAY
~ be Gpproved by the Committee on House. Administration.:- ST T T e T e T T T T T ERE '
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PAYROLL- AUTHORIZATION FORM

- (Please’Use Typewriter- - -US. HOUSE OF REPRESENTATWES.." . (Any erasures,.corrections, or-'changes -~ “

o T , S ~on this form must be initialed by the
or Ballpoint Pen) »' : Washington, D.C. 20515 - * authorizing official.)

i
r

.ol ' K
o R e oy
2w BER A et

et

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

Employee Name (Flrst Middle- Last)_«._» T '—'E_ffective Date -
E?ﬁzabetn L. Berning - 8;"3?’77

Employee Social Secunty Number ‘_ o ) N Type of Action

PRGN LTI N WG T ¥ TS 23R

JFK Act 5 (g) (2) (D) (1 Appointment

~Employing Office or Committee o SQFGFYMW_S'V"??”* o | - o

-Bssassinations : : (] Termination (At close of business on effective date)

(If type of action is an Appointment or Salary Adjustment; complete the following information.)

PP R S Ce e AW

PositionTitle | GrossAnnualSalay |
Secretary | o $21,500

st wF 0 el b

(If Committee Employee, complete appropriate-item below.) . -

NSRRI

1. E] Standing Committee: Staff—[] Clerical or{ ] Professional.

2. ﬂ Special or Select Committee: Authority—H. Res.:. 465 ofggﬁ} Congress.

3. [] Joint Committee.

. g R
DUV ARV IRE - F TS W I AP L

(If Employee of an: Officer of the House, complete item below.)

Position Number________-__--__ If applicable, Level .Step__.___._

-1 certify that - this . authorization is' not. in “violation" of 5 USC 3110(b) Qrohibiﬁhg« the “employment. of
relatives. - R

“ All-appointments and salary-adjustments.foriemployees. under:the House ‘Classification: Act‘and for Gommitteergm:"+" -

Chclrman Commmee on House Admmlstrohon T SR AT

~ APPROVED:

I TP Y L O R e
LS o PRI &7 LIRSS ARNESR

Office of Finance use only:

Office Code

Copy for Initiating Office or Committee

3. " -
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PAYROLL AUTHORIZATION FORM - § - e
(Please Use Typewriter . - U S ‘HOUSE OF REPRESENTATWES (An;t(herafsures cg:’ggt':’n“é a?;dc"hz"%ﬁ;
. - o .. . on IS Torm mu |
*. or Ballpoint Pen) _ _ Washington, D.C. 20515 - .  authorizing official.) ¥
- To the Clerk of the House of Representatives:
| hereby authorize the following payroll action:
7fEmp_onee'Name;(First-Middle-Last) .+ | Effective Date.
E’i‘wab@ n i, %ﬁ%ﬂﬂﬁm SV 77 |
- Employee Soclal Securlty Number . | - -Type'of'Acti.on'--i.-:
JRICASE 5 (gl 2 D) ] Appoinfmenf
‘Employing Office or Committee - : st 5°'°rY Adlus'me”' _ =
! ‘ . [] Termination (At close of business on effechve date)
. Assassinations

{If type of action is.an Appointment or Salary Adjustment, complete the following information.) -

Position Title Gross Annual Salary

$16.000

(If Committee Employee, complete appropriate item below.)

1. [ Standing Committee: Staff~{ ] Clerical or{] Professional.

2. Speciol or Select Committee: Authority—H. Res:_ _ 465 o 95th Congress.

- 3. [] Joint Committee. -

(if Employee of an Officer of the House, complete item below.) . -~ ..o o . e

~ Position Number : If opphcoble Level

relohves
Oate_________________ . ____% % J__@_‘?__ 19 ?_7: -
L,
) : ’I{‘ . (Type or prmt name of Authorizing Official) -
&
- Lhaipwan _
" : : (Title—If Member, District and State) .

= .All .appointments. and- salary adjustmentsfor.employees. under-the House: Classification :Act and -for Committee..ems-: - .
i1 ployees,.except those. of.the: Committee -on.Appropriations;the Commiitteeon: the Budget, and: the.-Joint-Committees; musts -..

.. be-approved-by -the,Commi,ﬂee.”on:Hdu,sea_;Administrotion.»a:« e T A Y BTk T e e L, S
, APPROVED -___;__;__-_;_;___;_j_____; _____________________________
- Chclrman Committee on House Admnmsfrctnon

Office of Finance use -only:.: -

Office Code

Monthly Annunfy S.._.______00
Copy for Initicting Office or Committee
NV 68261 ' ‘ ST T —
Docld:32243274 Page 9 '- . ' ;
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1. certify - 'rhclt this authorization- is not -in violation of 5 USC 3”0(b) prohlbmng the employment of - ..
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PAYROLL AUTHORIZATION FORM

(Please Use Typewriter” U S. HOUSE OF REPRESENTATIVES - (Any erasures,; corrections, or changes. - . -
or Ballpoint Pen) o - -Washington, D.C. 20515~ - .~

on this form must be initialed by the
authorizing official.)

To the Clerk of the House of Representatives: -

| hereby authorize the following payroll action:

(v R 1
e il T A Wk e

Employee Name (First-Middle- -Last)

, Erffectitve Date

E’i ezebeﬁ"h Lo Berm By

81177

Employee Soclal Secunty Number

| ~,Type'of Aetion‘ :

JFK Act 5 (g)(2) (D)

[l Appointment

Employing Office or Committee :

[:]{Sclcfy Adjustment

||  Assassinations

[] Termination (At close of business on effective date)

i

AIf type of action is an Appointment or Salary Adjustment, complete the following information.)

Position Title

Gross Annual Salary -

$33,600

(If Committee Employee, complete appropriate item below.)

1. [] Standing Committee: Staff—[] Clerical or [ ] Professional.

2. L Special or Select Committee: Authority—H. Res.__§_§§___of"_§5ﬁ§3Congress.

3. [[] Joint Committee.

Docld:32243274 Page 10

[ S S AR IR SIS PSR B BT PRSI

b e ey Aot s mia T Sh b e 1

L

. . . . ’ R 3
(If Employee .of an'Officer of the House, complete item below.) - ]
Position Number_____— . . If applicable, Level ________. Step______.__ :
. |
|
- I, certify that ‘this authorization is not. in- vnolahon of 5 U S C ,,,,, HO(b) prohlbmng 'rhe employment of E
relatives. . : s y
Date___________________April 29 _ 19 77. %
: (Slgnoture of Authorizing thcml) 3
_@_Q§_§§?§?§____________________________.__ ________
ij {Type or print name of Authorizing Official) ‘z
o _Chetewan _ 4
-~ . (Title—!f Member, District and Sfote) ;
______._..________..__.,_.________......-____..__-________.v_..___._~_.____...__.._.._~_-__-__._..____:__-______*____v‘_‘__‘____;_‘__..___‘__»___;__ ) J‘
- All appointments: and salary adjustments for.employees under the House: Classification Act and for- Committee em-- - - ;;’
. :sployees, except. those: of the Committee -onAppropriations, the: Committee -on the Budget,-anhd the Joint- Commmees, must ?
be approved by the:Committee on House Administration. ‘ : o " ‘
APPROVED:. ____ e
- Chairman, Comm|ﬂee on House Admmnstrohon _ 2
Office of Finance use only: - A
Office Code.___ _______ :
Monthly Annuity $____._____.00 :
3
- Copy for Initiating Office or Committee = . ... .. .-

| hw 68261 A
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- PAYROLL AUTHORIZATION FORM: - . - el

| (Please Use Typewriter- .~ U S: HOUSE OF- REPRESENTATWES
t ‘ . ‘or Ballpoint Pen)” = = Washington, D.C. 20515 ~ -

authorizing OffICIal )
| - To the Clerk of the House of Representatives:

| hereby authorize the following payroll action

Employee Name (First- Mlddle Last)

- (Any erasures, corrections, or: changes
on this form must be |n|t|a|ed by the-

o oo o Effective Date -
Ehzabeth L. Berning 2=1~77

Employee Soclal Security Numher

B - Type of Actien».ﬁ :

JFK Act 5 (g)(2) (D)

(] Appointment

Employing Office or Committee - -

_ Scn,lldr"y- Ad iu‘sfment

_ﬁ Select Conmittes on Assassinations

[] Termination (At close of business on effective date)

(If type of action is an Appointment or Salary Adjustment, complete the following information.)

Position Title

Gross Annuall Salary

$10,000.
(If Committee Employee; comple’re-oppropﬁofe item 'below‘)
1. [] Standing Committee: Staff—[] Clerical or [ 7} Professional.
2.} Specnol or Select Committee: Authority=H. Res ___‘aj__;_of-_gé____Congress

3. [] Joint Committee.

(If Employee of an Officer of the House, complete item below:)

Position Number__.___~_____ . - -_If applicable, Level -

.y cer'nfy .that this -authorization. is . not in . violation.:of...5.-UJ.5.C::-3110(b),- prohibiting the .employment of -
relohves - .

(Signature of Authorizing Official) -

Henry B. Gonzalez

(Type or print name of Authorizing Official)

(‘ha'% B"S’%E% :

- All.appointments -and salary -adjustments. for.employees. under :the.House: Classification ‘Act.and . for.Committée em-.

ployees -except those. of the:Committee on: Appropnahons, the.. Commn'r'ree ‘on: 'rhe Budget,:and:the Joint.Committees,” must
- be approved by the: Commmee on.House Administration.::

........

.:;,- -

i o APPROVED R S S _
. IR Chalrman Commmee on House Administration - e S
l - Office of Fi,nance:use only: -
i Office Code ___ _______
, Monthly Annunty S_________-_O._Q
' R o Copy for Initiating Office or Committee -
;':__I R e e e e
0
| Nwv 68261

Docld:32243274 Page 11 .
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PAYROLL AUTHORIZATION FORM
~ (Please Use Typewriter - f U S HQUSE OF REPRESENTATNES - (Any erasures, correctlons or:.changes

or Ballpoint Pen) 7 ¢ . Washington, D.C. 20515 agt,}{,"rfzf,‘,’g“;f;‘,‘g,;‘, be initialed by the

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action: N

| Employee Name (First-Middle-Last) . I Effective Date

tEizabeta L. Serning n /5737 .
Employee Social Security Number , Type of Action

- ’ X Pl o -
M JFK Act 5 (g) (2) (D) ‘ ' . [] Appointment ~
- “Employing Office or Committee =~~~ st Salary Adjustment - _
- . ) . [] Termination (Af close of business on effective date)
j © Salact Comwditec on Assassinations ) ’

(If type of action is an Appointment or Salary Adjustment, complete the following information.)

B Gross Annual Salary

7

Position Title

B en
o s .
g g \“Yi nﬁ .

@

3

(If Committee Employee complete opproprlcfe item below.)

1. ] Sfondlng Committee: Staff—[ ] Clerical or [ Professional.

i 2 k] Specml or Select Commn‘fee Au’rhorl'ry -H. Res ___‘ij____of_:if_}_;_Congress
3 [] Joinir Committee. , |
(If Employee of an Officer ofufh’é Hoq§e, cd‘mpleteyli;erﬁ below.) - - / - o i
P_osifion Number__;_________,;j___If applicable, Léve\l ________ Step________

| certify that this cu'rhorlzohon is not..in V|o|0hon of 5 US.C. -3110(b),. prohibiting the employment of -

relatives.
A |;;\? }
Oate _______ . P e SO
(Signature of Authorizing Official)
Henry 2. Sonzaler

{Type or print name of Authoruzmg Official)

e bk . i omi e M A | it b 7 s o e o i 7ot . bkt s ¥ s

. - N ) M {__.,-. .
| Docld:32243274 Page 12 : S 3

£ g Tl 5&: A
B ____—_———_—_—__l_(—Tl—tI;: I Member, District and State) - N
All oppomfments and salary-adjustments for employees under the*House. Classification  Act and- for Commm‘ee em- \
[ =~ ployees, except those of the Committee on Appropriations; the: Commn"ree on-the Budget;zand The Joint Committees, must~ -
be approved by the Committee on House Admlmstromon L '
’ | APPROVED:. ___ s _
. "Chairman, Committee on House Administration
Office of Finance use only: , —
Office Code__________ /
Monthly Annm’ry S ________00 h
: e
/ -
Copy for Initiating Office or Committee .
T R A SO ’ : 3 i R J
| —}’ o . »
N 68261 _, S
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TO WHOM IT MAY CONCERN

Plgase consider this verification that
Elizabeth L. Berning began employment, permanent
full-time status, with the House of Representatives

g Select Committee on Assassinations January 1, 1977.

S T e i B

. _ _ Rebecca Wheeler Martin
I ~  Chief Clerk

January 31, 1977

W 68261 ' i
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~

. (If type of'action is an Appointment.or Salary Adjustment, complete the following information.) -

 PAYROLL AUTHORIZATION FORM™ - -~

- (Please Use Typewrn‘er A

S .+ 77 on this form must be |n|t|aled by the
~or Bo“.pqlm Pen) SRR . Washington, D.€..20515 e authorizing official) -
To the Clerk of the House of Representatives: -~ - =
| hereby authorize the following payroll action:’ S o~ B
Employee Name (First-Middle-Last) : o - Effective Date
Ciizabath L. gerning | ‘ SR T AT Vi ’

Employee Social Security N‘umber | Type of Action ' :

%[ ] Appointment

Employing Office or Committee 0 SO'C”Y Adjustment.
Sedect Commitiee on Assassinations O Termmohon (At close of busmess on effechve date) .

" Position Title | Gross Annual Salary
Secvetary =~ , 316,800

- (if Employee of an Officer of the House, compiefe,ifém below.)

(If Co/mmiﬁee Employee, complete appropriate item below.)

1. [_] Standing Commif‘tee: Sfoff—D.CIeritdl of [-] Professional. .

2 . Special or Select Commnﬁee Authority=H: Res.. 154 of 81 __Congress.

C 3 [] Joint Comn}iﬁee.

b —

Position Number ' f opphcoble Level _

‘

relatives.
S ga s anem o oy o - EN
Date. _____________HECEWMURT S 9 .
; ‘ ~ ' (Signature of Authorizing Offlaol)
g g Ty
- i ‘22}5;:3._& LRI l‘i‘g :l‘w o «J?a 5 § 4 ‘q {
- (Type or print name of Aufhorlzmg Official)
— T . S A D U SR
PIEg R ‘L conmitiae on Assasitnstings
a v . - - (Title=4 Member, District and State)
N e e e e e e e e e e e e e S :

NV 68261 - e
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AL ‘appointments and-salary-adjustments. for. employees under the House Classification Act and:for: Commlﬁee em- T

ployees except.those. of the-Committee on.Appropriations; thexCommittee on:the Budget,- and-the Joint~Committees; must
be approved by the Committee on House Administration.-

~

R CAPPROVED: "
' . Chairman, Committee on House Administration
Oftice of Finance use only: : - oo
 Office Code.___ _______ P ,
Monfhly Annun‘y S___________O-_Q
’ - Copy for Initiating Office or Committee . .. e e

U S HOUSE (]F REPRESENTATWES (Any erasures, ‘corrections, or changes -

| - certify: that . this.-authorization is not in violation of 5 U.S.C. 3110(b), .{proh'ibifi'ng' the employment of::




g

MEMORANDUM

”,ETO:_fF'All Staff Employees_'d'
- FROM: Budget Offioerf"
' DATE: fJanuary 3» 1977

:if_dPayroll Certlflcatlon o

to the House Finance Office requires, among other things, the -
relationship, if any, of each staff employee to any current
- Member of Congress (those taking offlce January 3 1977) .

- - The follOW1ng are the relatlonshlps to be 1ncluded 1n_t
‘-fthe certlflcatlon._ = - .

© father SRR 'nephew T brother—in-law. o
,' mother . - . SERTRIEE . niece . (. | o | SiSter‘in‘]&\V
son. -~ - husband ~ - stepfather
daughter . wife L . stepmother. .
. brother . . - fatherinlaw S stepbrother
~osister . motherdnJaw . stepsister
‘uncle - . sondndaw  ~  half-brother
aunt - - daughter-inlaw - half-sister
ﬁrst cousin f_ S : o |

N All staff employees are requested to complete thls:lf
'»;form and return 1t to the Budget offlcer.' -

f!Approved'» S
'.tRichard_A, Sprague

i — — ———_——-————————————————————————-————————'—————————-—-——————-—.—-———

T am. not related 'lﬁ////(

*ﬁl am related by the follow1ng relatlonshlp |

JVﬂyﬁbrifﬁé{ : AP
Slgnéture of Employee a ',"" = Date_

mmaﬁm ' e

| Docld:32243274 Page 15 ; R ;

Starting With.thehJanuary,.l977 payroll,tthe certifioation_-f-

I



